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THE PROBLEM OF OUR INFANT POPULATION WITH 
SPECIAL REFERENCE TO THE OPPORTUNITY 

OF THE WELFARE NURSE * 

By H. L. F. Locke, M.D. 
Hartford Isolation Hospital, Hartford, Conn. 

At this time of national stress, the subject of infant welfare, al- 
ways one of great importance, becomes a paramount issue because 
of the threatened loss of American young men in the World War. 
All measures of food and fuel conservation must be at least paralleled 
by efforts tending toward the increased conservation of infant life. 
We must not only strive to save the lives of more infants but we must 
also labor to improve the health of infants that they may grow up to 
be strong and healthy men and women. 

A glance at our recent vital statistics will convince one that an 
alarming condition exists in this country to-day; namely, that our 
"good old American stock," as we have chosen to call it, is being 
rapidly supplanted by foreign stock, because of the comparative lack 
of productiveness. This falling off in productivity is illustrated by 
the statement that every four fathers of American stock to-day are 
represented by only three sons in the next generation, and likewise 
every four mothers are represented by only three daughters. Among 
the foreign-born mothers and fathers, the number of sons and daugh- 
ters is considerably in excess of the number of parents. 

To be sure, the latter figures are considerably augmented by 
over-production among the very poor and uneducated population, yet 
the propaganda of birth-control instead of properly reaching this 
class representing what has been called the "submerged tenth," would 
become an instrument for harm and misuse by falling into the hands 
of the other more comprehending nine-tenths. The inevitable result 
would be the stimulation of immorality and a further decrease in the 
size of desirable families. We hear the cry of "fewer and better 
babies," yet it is a fundamental law of nature that productiveness is 
bred from generation to generation. How often do we find an only 
child the mother of a large family? If one child was enough for 
mother, usually one or less will be enough for daughter. The result 
in succeeding generations is bound to be a disinclination to have chil- 
dren and finally an actual inability. 

In order to make up the deficiency in total offspring caused by 
those who do not marry and by those who can not or will not bear 

'Read before a meeting of the Tolland County Medical Society, October 16, 
1917, in a slightly modified form. 
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children, the production of at least three, preferably four, children 
by parents who are physically fit, is a fundamental obligation to the 
preservation of the race and should be encouraged most earnestly by 
the family physician and nurse. We cannot deny the seriousness of 
the problem of weakling production among the physically and 
financially unfit, yet the solution appears to lie more through the 
gradual education of these classes by means of compulsory public 
school attendance of their children and by properly directed welfare 
work, than through propaganda recognized as dangerous to the great 
majority. 

The term "welfare work" should not in any sense convey the 
idea of charity, although properly directed charity is valuable welfare 
work. Welfare work in the broad sense means the teaching of people 
to become self-reliant and to do things better and more intelligently. 
We should not consider this type of instruction as charity any more 
than we should so consider the instruction of a man's children in the 
public schools. Likewise, welfare instruction rightfully belongs not 
to the private organization but permanently in the curriculum of 
community organization. City, county, state, and national welfare 
bureaus, on a cooperative basis, will eventually be integral parts of 
our governmental plan, and will exert a vital influence on coming 
generations. 

What we need is not "fewer and better babies" but "more and 
better babies." A primary duty of physicians is to encourage the 
production of moderate-sized families among the physically fit. The 
statement that "a child must be born before it can be saved" is not 
strictly true. In the average town from four to six per cent of the 
total births are stillbirths. By proper prenatal instruction and ob- 
servation of prospective mothers the number of stillbirths could easily 
be reduced fifty per cent. This prenatal instruction should lead up 
to instruction regarding the proper conduct of the puerperium, proper 
clothing of infants, and proper care of the newborn. The extreme 
importance of breast-feeding should of course be emphasized early 
in the course of prenatal instruction in order that proper diet and 
care of the breasts may be instituted in ample time. I would welcome 
the time when the confidential registration of pregnancy at not later 
than the fifth month, with the district welfare bureau, should become 
compulsory. What a wonderful means of combating infant mortality 
such a requirement would furnish! Yet, is it not true that the 
physician is commonly consulted during the fifth month or earlier? 
Undoubtedly, the advice and instruction given by him then is of great 
assistance and results in keeping the figures down to present levels, 
but how much more could be accomplished through classes for pros- 



The Problem of Our Infant Population 525 

pective mothers and home visits conducted by a properly trained 
welfare nurse ! The physician should be the means of putting pros- 
pective mothers in the way of obtaining a complete course in the 
fundamentals of producing and rearing strong and virile offspring. 
Such a course need in no way compete with the physician but, on the 
contrary, should prove highly cooperative, and should relieve him of 
countless details. More uniform instruction and fuller comprehension 
on the part of the mother would certainly follow. 

Most physicians today have gotten over the notion that the 
visiting nurse is a rival to their practice, and they now welcome her 
as an invaluable aid. Her professional ministrations are most im- 
portant, yet if we fail to make proper use of her educational possi- 
bilities we are neglecting a most valuable agency. Often physicians 
do not have sufficient time to properly explain directions for medi- 
cines, etc., particularly to foreign mothers, and errors of omission and 
commission result. Physicians would save time and patience, often- 
times, by giving instructions by telephone to the visiting nurse who 
would then call on the mother, explain directions, and make sure 
everything was properly understood. The need of properly trained 
nurses who can speak foreign languages, particularly Polish, Italian, 
and Jewish, is imperative. This might best be met by encouraging 
young women of these races who have sufficient preliminary education, 
to enter our training schools. The printing of welfare literature in 
various languages is an excellent idea but falls short of properly 
reaching the great mass of our foreign-born population owing to the 
large proportion unable to read. 

In the early spring of 1916 a baby-saving week was held in Hart- 
ford, during which time intensive effort was made through a central 
exhibit, lectures, and distribution of literature in various languages, 
to teach parents to take better care of their babies. The result was a 
drop to the new low mark of 100 deaths of infants under one year, for 
one thousand living births. The best previous record was 104 in 1914, 
while in 1915 the rate was 157. This year another baby week was 
held and, judging by the first nine months, the figures will be still 
further reduced, approximately to 95. 

One of the most important factors in this result has been the 
system of welfare stations. Twice a week mothers may take their 
babies to clinics where a physician oversees their general condition 
and gives them feeding formulas. The clinic nurse goes into the 
home, teaches the mother how to make up the formula, and makes 
suggestions leading to improvement in the baby's care and environ- 
ment. Once a week, afternoon classes for mothers are held; these 
deal with proper bathing, dressing and general care of babies, and 
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are conducted by the nurse who knows the home conditions from 
actual observation. Certified milk is dispensed from these stations 
at slightly less than cost and in the original sealed containers. At 
first the milk was given out already modified, but this plan was later 
abandoned when it became evident that the mothers were becoming 
more and more dependent on the milk stations and were not learning 
what they should about their babies. 

One or more welfare or health centres should be established in 
each county. They should be started on a modest scale and developed 
as rapidly as circumstances permit. Possibly they might result from 
a broadening of the scope of already existing visiting nurse associa- 
tions or county health organizations. Classes for mothers could be 
held on a monthly schedule at the various schools throughout the 
county, instruction be given by the welfare nurse, and literature be 
placed in proper hands. A traveling welfare exhibit could be gotten 
up quite inexpensively and moved from town to town, as the schedule 
provided. The observation of baby-saving week, and other special 
features could be worked in from time to time, as desired. Through 
such an organization a tremendously valuable means of educating 
people would be available, not only regarding matters of health but 
concerning the evils of patent medicines, certain proprietary foods, 
and similar problems. 

The future of the welfare nurse outside large cities is fully as 
bright as that of her urban sister, and the rural district should prove 
even more attractive to the nurse contemplating welfare work be- 
cause of the greater opportunities in a comparatively new field. 



THE THIRD LIBERTY LOAN 

The campaign for the Third Liberty Loan will be opened on the 6th of April, 
the anniversary of the declaration of a state of war between the United States 
and Germany. 

The amount, terms, and conditions of the loan are dependent upon further 
legislation and will be announced as soon as Congress has granted the necessary 
powers. 

Secretary McAdoo chose the 6th of April as the day to open the campaign 
as the most fitting date to call for a patriotic response to the summons to duty 
to every American, to ask from the people at home the same fervent patriotism 
that actuates our gallant sons on the battlefields of France and on the waters of 
the Atlantic. 



"We have reached the time in our national life when no loyal citizen in the 
country can afford to spend a dollar for wasteful luxuries. Such an expenditure 
resolves itself into a disloyal act." — Cardinal Gibbons. 



